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AUG-13-2014 HED 09:42 AM CTP/LEE SLATER ATTY

48 HOUR NOTICE OF

CONTRIBUTIONS/LOANS RECEIVED

{See Reversa Side for Instructions)

To bé used to report all contribulions (including toans) of $1000 or more, raceivad within 20 days of the glection.

1. NAME OF COMMIYTEE N PULL
Connie Johnson for Oklahoma

APDRESS (rurnber and 888t}  p 0 Box 57196

CITY, STATE. and ZIP COpB2

FAX NO. 405 808 0807 P. 01

2032 -224-/85/ Fax

BEL v in
SECFRRE M (7 71ie”
% Tl ~ .

PuBLic RECORDE A TE

ISAUG 15 A1 og

Qklahama City OK 73157-7196 .
2. NAME OF CANDIOATE 4. QPPICE SOUGHT (State and Dixtrict) 4, FEC IDENT|FICATION NUMEER
Cannie Johnsan Senate oK 05 CO0561696
5. ISTHIS AN AMENOMENT? E NO, THIS 15 A NEW FILING D YES, |T AMENDS THE NOTICE FILED ON , .
A, FULL NAME, MAILING ADDRESS AND 1P CODE Name of Empleyer Date {manth, Amaount
day, yea
Ronald V Myers Self veen
0811372014 1000.00
PO BOx 269
Transaction 1D : F6.4841
. Qcoupation
Belzoni MS 39028 Physician
B. FULL NAME, MAILING ADDRESS ANC ZIF COPE Name of Employer D:;s (m:;:)h. Amount
1
Donna Turner Housewife
D8NMAR014 1000.00
27515 Highway 74
Transaction 10 : F6.4842
Octupation
E!more City OK 73433 Hausowifa
C, FULL NAME, MAILING ADDRESS AND ZIF CODE Nama of Employer Data (manth, Amount
aay, year)
Occupation
P, FULL NAME, MAILING ADDAESS AND 2IP CODE Name of Employer Date (manth, Amount
day, yaan
Oceupalion
E. FULL NANE, MAILING ADDRESS AND ZIP CODE Natne of Employer Data (monih, Amount
dily, year)
Gegupation
SIGNATURE (optional) DATE riher information contact:
Linde . Fging 081372014 P acera lacton Commiagon.
539 E Sreal, NW, Washington, DC 20483
Toll Free 800-424-9530, L.ocal 202-684-13100
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Any informatian copied lrom @parts and slatements fled undvr tha Faaara) Elaction Campaign Ast may nol E F
ba 3ok o7 used by Ay parsan for the puipasa of sohating sontribulions of for COMMEeRIA purpasas other F c OR M 6
han using the name and acdress of sy poliseal commMitee 1o solicit cantributions from auch commitiae.

(Ravisad 07/2011)



